
Trauma lives in the body as much as in memory. Anyone who has startled at a slamming door long after a car accident, or
felt their chest tighten when a calendar date rolls around, knows this firsthand. In my practice in London, Ontario, I meet
people every week who can tell a clear story of what happened to them yet still feel trapped by a heart that races at night,
shoulders that refuse to drop, or a gut that announces dread before a thought even forms. Mind-body work aims squarely
at this loop, helping the nervous system relearn safety so that the mind is not asked to do all of the heavy lifting.

What mind-body therapy really is

Mind-body therapy is not one technique. It is a stance that assumes physiology, emotion, and meaning move together.
Rather than forcing exposure to pain or trying to argue feelings away, it uses attention, breath, posture, movement,
imagery, and relationship to shift the body’s state, then uses that new state to update beliefs and choices. It is practical
and often quiet. You might spend five minutes noticing the weight of your feet in a chair before you ever say what
brought you in. That is not avoidance, it is priming your nervous system to take in something different than it has known.

In London, this approach has grown for good reasons. We have a large health workforce that has carried moral injury and
burnout through the pandemic years. We sit on the 401 corridor with its collisions and near misses. Western University
and Fanshawe College bring tens of thousands of students, many far from home, many juggling performance pressure
with complex family histories. Winters that run long can narrow social options and movement, which amplifies
hypervigilance and low mood. When the nervous system is braced, talk alone often skims the surface. Body-based work
brings the floor back under your feet.

Why the body will not let go until it is ready

When I explain this to clients, I keep the physiology simple. The autonomic nervous system has two main modes,
upshifted mobilization and downshifted rest. After threat, the system prefers to err on the side of alarm. It tags certain
sounds, smells, and body positions as danger. The amygdala learns those tags with a speed that speech cannot match. On
a scan, you would see parts of the brain that track threat light up faster than the parts that tell time and context. That
mismatch is why years can pass yet a single cue can pull you straight back.

Mind-body therapy closes the loop by practicing small shifts in state. A slower exhale lengthens vagal tone, which is the
body’s brake. Grounded posture feeds the brain evidence that you are not about to topple. Guided eye movements ask
both hemispheres to cooperate, rather than letting survival networks run the show unopposed. Over time, you spend more
minutes inside a window of tolerance, where you can feel what you feel without getting flooded or going numb. That is
not theory, it is the pattern many of us see played out over three, six, or twelve months of steady work.

What I see in London, and how we respond

Patterns vary by person, but a few show up often here.



A 23 year old student who is top of their class but wakes at 3 a.m. With racing thoughts and a clenched jaw. We might
pair cognitive work on perfectionism with a practice of tension and release in the shoulders, and short daytime resets
during study blocks. Clients are often surprised that two minutes of paced breathing, six seconds out and four seconds in,
repeated twice a day, can noticeably shave the edge off pre exam dread.

A nurse from Victoria Hospital who cannot shake the image of a failed code and now jolts at monitor beeps. We often
start away from the worst memory. Polyvagal informed grounding, like orienting to the room with soft eye movements
and noticing distance from objects, helps the body track present cues. Months later, EMDR or another reprocessing
method can approach the code scene once stability is stronger.

A driver who was rear ended on Wellington Road and now avoids intersections. On the surface, it looks like a simple
phobia. In the body, there is often a mix of neck bracing, breath holding, and an anticipatory flinch. If we only use
exposure, the person may white knuckle their way through, then snap back. If we teach micro relaxations in the neck and
jaw, combine that with slow approach in the car, and layer in imagery that rehearses a full stop with loose hands on the
wheel, the change tends to stick.

Modalities that earn their keep

The specific method matters less than fit and timing, but a few mind-body tools have earned their place in trauma therapy
in London, Ontario.

EMDR. Eye Movement Desensitization and Reprocessing uses bilateral stimulation, often eye movements, to help the
brain integrate stuck memories. The setup is methodical, with detailed preparation before you touch the worst material. I
have used it with clients after assaults, collisions, and medical traumas. It often accelerates change, but it is not a
shortcut. Without careful resourcing, EMDR can stir more than it settles. We always assess dissociation risk and build
anchors first.

Somatic Experiencing and sensorimotor psychotherapy. Both attend closely to physical sensation, movement impulses,
and posture. If your body wants to push away, we might practice a slow, resisted push into my hands or into a wall, then
notice the afterglow. If your shoulders rise without permission, we track that arc and invite a full shrug and drop, so the
cycle completes rather than staying half finished all day. People who do not like heavy catharsis often prefer this
measured style.

Trauma sensitive yoga and mindful movement. This is not a fitness class. It uses accessible shapes, choice language, and
breath awareness to build interoception, which is the sense of internal signals. I have run groups where participants
notice, for the first time, that their breath is shallow, or that their toes are gripping the mat as if for dear life. A few weeks
of short, regular practice usually matter more than a single long session. Trade off wise, some people find yoga rooms too
exposed, so 1 to 1 practice or short home sequences via online therapy in Ontario can be safer.

Polyvagal informed work. We explore how the body navigates between mobilization, social engagement, and shutdown.
Simple orienting, turning the head slowly to take in the room, extending the exhale, humming to vibrate the vagus nerve,
and playing with prosody in your own voice are all tools. The idea is not to chase relaxation, it is to have a gear shift you
can find on purpose.

Parts work, including Internal Family Systems informed strategies. Even when we focus on the body, people carry
competing drives. One part wants to lash out, another wants to hide under the bed. When those parts are acknowledged,
and their body signatures tracked, the system softens. If you have a strong inner critic, mapping where it sits in the body
often helps. Many point to the sternum or throat. We explore whether loosening that area with breath or warmth lets
another voice speak.

Neurofeedback shows promise for some, especially when attention and sleep are tangled with trauma, but it is costlier,
and access in London is patchier than for talk based options. It is rarely a first step in my practice, though I refer for it
when someone has hit a plateau and can afford the series of sessions it requires.

No single path fits all. People with a lot of dissociation, blank spells, or a history of fainting often need slower pacing and
tighter edges. People who are always on the cusp of panic may need to master downregulation before doing deeper
memory work. Those with chronic pain need coordination with physiotherapy and medical care so that the body is not
asked to do contradictory things.

Working relationships matter as much as methods



Methods work inside a relationship. In Ontario, a registered psychotherapist holds a protected title, carries professional
liability insurance, and is accountable to a regulatory college for consent, privacy, and ongoing education. Whether you
see a registered psychotherapist in Ontario, a psychologist, a social worker, or a physician, fit still matters. You should
feel you can slow the pace, decline an exercise, or ask to switch gears without being shamed.

I meet new clients for a longer first session, usually 75 minutes, to map safety, symptoms, and lines we should not cross
yet. If someone was restrained in the past, we avoid hands on practices and even certain chair positions that mimic
restraint. If someone was shamed about crying, we plan how to handle tears before they come, with a towel on hand or a
phrase to pause. These are small things, but they shape whether the body allows change.

What changes look like over time

Improvement rarely looks like a straight line. I track a few markers. Sleep consolidation is big. Going from waking four
times a night to waking once and falling back within ten minutes often arrives early. Startle recovery shortens. People
notice they still jump at a loud clang, but their shoulders drop within seconds instead of minutes. Intrusive images fade or
lose their bite. On paper measures, like the PCL 5 for post traumatic stress or the GAD 7 for anxiety, scores often drop by
25 to 50 percent over three to six months if sessions are regular. That range is honest and depends on stability, life
stressors, and medical factors.

A client who used to skip family gatherings makes it to a nephew’s birthday and stays for cake. A paramedic who once
paced the perimeter of a store can stand in line without scanning every second. These are not trivial. They are the kind of
changes that free up hours of a week.

Care in the room and care through the screen

Many people ask if mind-body work translates to video. The short answer is yes, with care. Both virtual therapy in
Ontario and in person sessions can cover grounding, somatic tracking, EMDR, and parts work. The adaptations are
practical. We test camera angles so I can see posture and breath patterns without you feeling surveilled. We make a safety
plan that includes your exact location at the time of the session, an emergency contact, and local crisis resources. We
confirm you are physically in Ontario during sessions, because that is a regulatory requirement for me to practice online
therapy in Ontario.

There are trade offs. In person work lets me notice subtleties a webcam can miss, like changes in skin tone or leg tension
under a desk. It also makes it easier to share objects that help with grounding, like weighted pads or textured balls.
Virtual work removes travel time, widens access during icy months, and lets you practice skills in the space where you
will use them. For many, a hybrid rhythm works well, meeting in person monthly and filling in with video.

Attention to environment is key. If you live with others, negotiating a protected hour without interruptions matters. White
noise outside the door and a sign that says you are in session can help. Headphones reduce the sense of being overheard.
I encourage clients to keep a blanket and water nearby, and to use a stable chair rather than a bed if possible. Small
posture changes can shift how memory lands.

When the body says wait
Not every technique is right out of the gate. If you have a history of seizures, untreated heart rhythm issues, or are
pregnant with complications, we steer away from intense breathwork and certain postures. If you are tapering alcohol or
benzodiazepines, the nervous system is already volatile, so we plan carefully and often coordinate with a physician. If
you hear voices or have had manic episodes, we focus first on stabilization and consistent routines before stirring deep
memory. Trauma therapy in London, Ontario sits inside a web of services, from family doctors and nurse practitioners to
psychiatrists at LHSC, and collaboration is not a luxury, it is how care holds together.

Two brief vignettes

A self employed contractor in his forties, rear ended in a multi car pileup near Highbury. He arrived with neck pain, a
startle that made power tools feel unsafe, and nightmares of brake lights. We worked fifteen sessions over five months.
The first six were mostly somatic tracking and movement, especially gentle head rotations, breath pacing, and practicing
a relaxed grip. At session seven, we began EMDR on the rear view image of impending impact, making sure we
bracketed each set with strong orienting to the present room. His PCL 5 dropped from the high 50s to the mid 20s, and by
month four he reported he could drive the 401 again in daylight without white knuckling. Night driving took longer, but
arrived.



A graduate student in biology, originally from overseas, who had a history of emotional abuse at home and panic attacks
during lab presentations. The body piece here was subtle. Shallow breaths, a lifted chin that signaled bracing, and a habit
of freezing when eyes landed on her. We avoided heavy trauma narratives and opted for parts mapping, breath
lengthening with a focus on the exhale, and practice sessions where she spoke to a friend over video for two minutes
while tracking tension and releasing it. We used online therapy in Ontario to schedule short, frequent check ins, ten to
fifteen minutes twice a week for a month, an approach that fit her budget and time. She reported her first panic free
presentation at Western by mid term.

Choosing the right therapist for body based trauma work

Ask about training and supervision in the specific methods you are curious about, such as EMDR, somatic
approaches, or trauma sensitive yoga.
Clarify how they pace trauma processing, and what preparation looks like before touching hard memories.
Discuss how they adapt for virtual therapy, including safety planning and what happens if your connection drops.
Confirm their registration, for example as a registered psychotherapist in Ontario, and whether your insurance
recognizes that title.
Notice how your body feels during the consultation, not just whether the words make sense.

A simple grounding practice you can try today

Place both feet on the floor, ideally barefoot or in socks, and track the pressure points for one minute, heels, balls
of the feet, toes.
Inhale through the nose for a count of four, exhale through pursed lips for a count of six, for eight cycles.
Turn your head slowly to the left, pause to notice three objects, then to the right, noticing three more, letting your
eyes lead and your neck follow.
Cross your arms and give each shoulder a gentle squeeze, alternating taps on left and right for thirty seconds.
Whisper a short phrase that signals present time, such as the date and your location, and notice one scent in the
room.

If any step ramps you up, shorten it or skip it. The point is to re find the middle, not to power through.

How we measure progress without getting tangled in numbers
We set goals that the body can understand. Falling asleep within thirty minutes most nights. Riding the elevator at work
without holding breath. Walking the dog past the intersection where the crash happened, starting with one driveway past
and adding another every few days. I often ask clients to rate nervous system teletherapy services Ontario arousal during
common cues, like hearing raised voices or passing a construction site, on a simple zero to ten scale, then track shifts
weekly. If you have a smart watch that tracks heart rate, we might use morning resting heart rate and heart rate variability
as rough indicators. These are imperfect, but they nudge attention toward trends rather than single days.

Access and affordability in London

Coverage is a common question. Psychotherapy provided by a registered psychotherapist in Ontario is not covered by
OHIP, but many extended health plans reimburse a set amount per year. Some community agencies offer no cost or low
cost counselling with wait lists that can run from a few weeks to several months. For those who cannot wait, short term
private work focused on stabilization, combined with group supports and self guided practices, can bridge the gap.
Virtual therapy in Ontario can also widen options when travel or mobility is an issue. If you are a student at Western or
Fanshawe, campus services provide time limited counselling, and many students combine that with private sessions
during crunch times.

When a case needs psychiatric input for medications or complex risk, family health teams and hospital based programs in
London remain key partners. If trauma includes intimate partner violence, local organizations can coordinate safety
planning and practical supports. If the trauma involves a workplace incident, workers’ compensation processes add
another layer, often with their own assessment timelines, which we navigate together.

Cultural safety and local context

London is not homogeneous. Indigenous clients may carry intergenerational trauma and seek approaches that respect
community, land, and ceremony. Newcomers may have survived war, detention, or perilous migration routes, and may
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prefer to start with concrete skills before sharing narratives that feel risky. Religious and spiritual beliefs, from church
communities in Old South to mosques in the northeast, shape how people make meaning. Trauma therapy in London,
Ontario must flex to include these layers, not sand them off. I have co created grounding rituals that draw on prayer
beads, scent from home cooking, or music from childhood, folding culture into the work.

The role of anxiety therapy alongside trauma care

Anxiety therapy virtual therapy ontario in London often intersects with trauma care. Panic, generalized worry, and social
anxiety can be both outcomes of trauma and conditions in their own right. Cognitive strategies like identifying thinking
traps help, but for many clients the lever sits in the body. We practice tolerating the physical sensations of anxiety
without reflexively medicating them with avoidance. People learn that the first swell of adrenaline is not the peak, that it
crests and eases. When clients discover they can feel a fast heartbeat without bolting, avoidance loses power. Pairing this
with trauma reprocessing later prevents symptom ping pong.

If you are on the fence about starting

The most common worry I hear is, what if I open this up and it gets worse. That is a fair fear. In good hands, trauma
work is not an uncontrolled excavation. It is paced, and your consent is real. The first sessions often focus on making the
present steadier, improving sleep, trimming panic frequency, and building a few reliable downshifts. Only when those are
in place do we reach for heavier material. And even then, the work swings in and out, so your week does not become a
marathon of aftershocks.

If you are considering therapy, a low stakes first step is a brief consultation. Notice whether the therapist can explain
their approach in plain language, whether they invite your preferences, and whether they set limits that make sense, such
as scheduling deeper work earlier in the day or week to allow for recovery.

London, Ontario specific resources that pair well with therapy
Resourcing outside the therapy hour matters. For some, trauma sensitive yoga classes offered by local studios provide a
gentle place to practice interoception. CMHA Thames Valley offers groups focused on anxiety and mood regulation,
which can complement individual trauma work. Western’s health services and Fanshawe’s counselling departments
support students with workshops on performance anxiety and sleep. For those dealing with violence or housing
insecurity, organizations in the city provide safety planning and practical help. Family physicians and nurse practitioners
remain central to coordinating care, especially when pain, sleep disorders, or concussion complicate recovery. When
trauma involves brain injury, outpatient programs can help with cognitive rehabilitation, and I often coordinate with them
to align pacing.

Final thoughts from the chair

Mind-body work is not mystical. It is careful attention to the ways your nervous system tries to protect you. It respects
that your body learned fast for good reasons, and it offers new learning with the same respect. In a city like London, with
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its mix of students, families, and frontline workers, these approaches fit the rhythms of daily life. Whether you come in
person or use virtual therapy in Ontario, whether your focus is trauma or anxiety, the aim is the same, to help your body
rediscover ease so your mind has room to choose, not just react.

If you are looking for trauma therapy in London, Ontario and want a therapist who can work in this mind-body way, you
do not need a perfect plan to start. You need a first conversation, a shared sense of safety, and a willingness to try small
things consistently. Real change tends to feel ordinary before it feels dramatic, like realizing you drove across town and
only noticed your breath when you parked, steady and unforced.
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Talking Works provides virtual therapy and counselling services for individuals, couples, and families in London,



Ontario and surrounding areas.

All sessions are held online, which can make it easier to access care from home and fit appointments into a busy
schedule.

Services listed include individual counselling, couples counselling, adolescent and parent support, trauma therapy, grief
therapy, EMDR therapy, and anxiety and stress management support.

If you’re unsure where to start, you can request a free 15-minute consultation to discuss your needs and get matched with
a therapist.

To reach Talking Works, email info@talkingworks.ca or use the contact form on https://talkingworks.ca/contact-us/.

Talking Works uses Jane for online video sessions and notes that sessions are held virtually.

For listing details and directions (if applicable), use: https://share.google/q4uy2xWzfddFswJbp.

Popular Questions About Talking Works

Are Talking Works sessions in-person or online?
Talking Works notes that it is a virtual practice and that sessions are held online.

What services does Talking Works offer?
Talking Works lists services such as individual counselling, couples counselling, adolescent and parent support, trauma
therapy, grief therapy, EMDR therapy, and anxiety/stress management.

How do I get started with Talking Works?
You can send a message through the contact page to request a free 15-minute consultation or to book a session with a
therapist.

What platform is used for online sessions?
Talking Works states that it uses Jane for online therapy video services.

How can I contact Talking Works?
Email: info@talkingworks.ca
Website: https://talkingworks.ca/
Contact page: https://talkingworks.ca/contact-us/
Map/listing: https://share.google/q4uy2xWzfddFswJbp

Landmarks Near London, ON

1) Victoria Park

2) Covent Garden Market

3) Budweiser Gardens

4) Western University

5) Springbank Park

mailto:info@talkingworks.ca
https://www.google.com/maps/search/?api=1&query=Victoria%20Park%20London%20Ontario
https://www.google.com/maps/search/?api=1&query=Covent%20Garden%20Market%20London%20Ontario
https://www.google.com/maps/search/?api=1&query=Budweiser%20Gardens%20London%20Ontario
https://www.google.com/maps/search/?api=1&query=Western%20University%20London%20Ontario
https://www.google.com/maps/search/?api=1&query=Springbank%20Park%20London%20Ontario

